
        February 19, 2009 

ACR Requirements Questionnaire 
 
 
Name of City/Municipality ________________________________________________________________ 
 

What code is your city on that is adopted by ordinance?   □ IMC    □ UMC 
 
What edition of the IMC/UMC is adopted by ordinance?     □  2000   □  2003  □   2006   □  2009  

Does city have local amendments to the IMC/UMC……      -□ Yes     □ No    

Does city require a Manual J load calculation on new construction or remodel   □ Yes        □ No       □ Both 

Does city ordinance require state ACR Contractor license?..............................      □ Yes □ No 

Does city issue local ACR Contractor license(s)?...............................................      □ Yes □ No If yes, list types ________________________________ 
 

Does city require local registration for ACR CONTRACTORS LICENSE?……………………….          □ Yes     □ No    Cost $________ 
 
Does city require registration for Technicians? (beginning June 30, 2008)………………..         □ Yes □ No Cost $________          
 
Does city ordinance require ACR Contractor #s (i.e. TACL) on vehicles?.............................…          □ Yes □ No  
 
If no, explain requirements for vehicles __________________________________________________________________________________________________ 
 
 
 
Additional Comments/Remarks: 
 
 
 
 
 
 
 
 
 
(PLEASE PRINT) 
 
_______________________________________________________________________  _______________________ 
Name         Date      
 
_______________________________________________________________________  _______________________   ________________________________________ 
Position/Title         Phone      E-mail 
 
_______________________________________________________________________  _______________________ 
Address of Bldg Official / Mechanical Inspector      Zip Code 
 

Mail ATTN:  
TDLR - Compliance Division 
ACR Program 
P.O. Box 12157 
Austin, TX 78711 
OR 
Fax: (512) 539-5729 
E-mail: air.conditioning@license.state.tx.us 


